A nation's policies with regard to children and families give a fairly direct reflection of its economic, social, and political structure. Economic, social, and political beliefs are translated into assumptions about the ideal relation of society to the family and the individual. The industrial, developed countries with their relatively high standard of living face an entirely different set of circumstances from those confronting underdeveloped countries where resources are often grossly unevenly distributed; where malnutrition is often endemic; childhood disease rife; and where survival is the first goal.
The bulk of the world's children are in the developing countries, and the largest number are in the low income countries. In the past 35 years the world's population has almost doubled, and that growth has been largely concentrated in the developing countries where it is now about 2% per year. In a substantial proportion of the world's low income countries the number of children in the year 2000 will be double what it was in 1975, and this despite an expected fall in the birth rate. Consequently, the age distribution of the population differs between the developed and underdeveloped countries (Table 1) . On average just under 40% of the population of underdeveloped countries is below the age of 15 years. Developed countries 7-6 15-5 65-6 11-3 100 1-9
Developing countries 13-4 25-6 57-0 4-0 100 4-2
The underdeveloped countries of the world are very heterogeneous. The problems with which they must cope are economic, political, demographic, climatic, and structural. Some are rich in natural resources, other have almost none. Some are in effect preliterate societies with a high degree of social organisation, whereas others are largely sunk into the 'culture of poverty'. There are some accounts of an anthropological kind of the circumtances of children in the Third World. Among the best known is the work of Oscar Lewis' who made important observations among Mexicans and Puerto Ricans. One feature of the 'culture of poverty', as he called it, is that it tends to perpetuate itself, for the most part people are unable to take advantage of opportunities that may occur. In these circumstances, the family does not cherish childhood as a prolonged and especially protected stage in the life cycle. The young have all too soon to do battle with their environment in order to maintain even a marginal position. It is hardly surprising that a child growing up in such a culture has strong feelings of fatalism, helplessness, dependency, and inferiority.
A central feature of science is developing methods of describing and measuring the variables that are of concern to us, and this is equally true of the life sciences, the social sciences, and the physical sciences. How do we measure the condition of children? Our principal means is by the use of social indicators. Social indicators are an attempt to develop tools for monitoring patterns of change in populations.2 They provide us with information on the conditions of children's lives and on the health, education, and well being of children themselves. Some basic social indicators are shown in Table 2 in relation to the infant mortality rate. The construction of social indicators followed the success economists had with measures such as gross national We know that high fertility is associated with high infant mortality, and although the evidence is limited, it is widely believed that infant mortality itself contributes to high fertility. Expressed in crude form the 'child survival hypothesis' is simply that parents feel the need to have more children in order to ensure that a few survive. How improved infant survival actually serves to reduce fertility is probably quite complicated. Broadly speaking there seem to be two routes, one physiological the other psychological. Early and frequent child bearing contributes substantially to the illness and death of infants, children, and mothers in developing countries.
Maternal age, birth order, and birth spacing all have effects on infant mortality. 13 Mortality is higher among babies born to young (less than 20) and old (over 40) mothers, it rises steadily as the number of children increases, and it falls steadily as the interval between births increases ( Figure) . Breast feeding is also linked to fertility since the likelihood of a woman conceiving while lactating is reduced by the secretion of prolactin. 14 Breast feeding a baby therefore serves to delay the arrival of the next, and in so doing improves the chances of survival for both.
We There are grounds for believing that there are some common features among people afflicted with poverty irrespective of the culture in which they live.
There is a feeling of powerlessness, of being locked into circumstances over which one can exert no influence. Feeling that one has no control over one's destiny is only a short step from despair, and the consequences which that has upon the care and development of children can be catastrophic. We know from research in America and Europe over the past 20 years that various forms of intervention can lead to changes in the pattern and style of coping both of children and families. Mothers are central, we have to work with them not compensate for them.
From the investigations that have been undertaken we can confidently assert that educating mothers is good for children. Hobcraft et all' analysed five socioeconomic correlates of infant and child mortality in 28 developing countries and found levels of maternal education strongly associated with mortality during a child's first 5 years. The mother's level of education affects her access to information that will influence her decisions on medical care for herself and her children, on whether she knows of the advantages of breast feeding, on how to wean and feed her child, and so on. The relation shown in Table 3 is thus hardly surprising.
Educating women has other consequences. It tends to delay the age of marriage, which in turn reduces fertility. In general, education increases employment prospects, and in some circumstances the employment of women outside the home is associated with lowered fertility. Education and literacy act like a passport by giving access to great resources, and one sure way to improve the lot of children in the Third World is to educate women. Over the past 40 years child welfare has improved greatly in developed and developing countries alike but there are still great differences. The effects of recession depend among other things on the position from which people start. Because of its economic and human resources one family may be well buffered against the effects of recession. Another may be so poor that it is hardly touched by the changes-too poor you might say to have access to the world crisis. Different regions and social groups are affected differently and countries have responded in various ways to the crisis. Some have cut back on social services, others have accelerated their development, yet others have concentrated their resources into particular areas of social welfare. The countries of Africa seem to have suffered the most severe setbacks, while South East Asian countries have withstood the worst effects with only minor dislocations. A series of case studies commissioned by UNICEF'7 has examined the effects of recession on children from countries in South America, Africa, Asia, North America, and Europe. The picture that emerges is limited by the availability of reliable and useful data. Also it is important to appreciate that there is widespread lack of information about the condition of children in the poorest countries.
To speak of child welfare implies that there is general agreement on what it is, on its main determinants, and on the indicators appropriate to assess its level. Cornia'8 has outlined a scheme of the production of child welfare that illustrates the route by which international economic events contribute to changes in the situation of children. Three2 classes of variables exert a direct effect. First the family and community: these determine a child's physical, social, cultural and psychological environment, and I have already stressed the importance of maternal education. The second is household income, whether in cash or in kind. Income gives access to food, clothing, housing, and in some countries education and health services. A sudden sharp decline will have predictable effects. The third source of influence is government expenditure on social services (including health and education). These services are usually paid for by taxes. If revenues fall so expenditure must be adjusted, cuts become inevitable, and as we know from the British experience, painful decisions on priorities must be taken. The three sets of variables influencing the welfare of children are not equivalent but they are linked and they will interact to compound their effects.
The recession has slowed down and threatens even to reverse the improvements in economic and social conditions which have been taking place over 30 years. In Zambia there has been a decline in height for age (a measure of long term growth), and the number of child health clinics has been reduced. In Costa Rica, between 1981 and 1982, the number of children treated for malnutrition just about doubled. In Brazil there has been an increase in the number of low birthweight babies, and an increase in the number of children given up by their parents was also recorded. In the plantation sector in Sri Lanka between 1979 and 1982 
Conclusions
What stands out from the variety of issues, problems, and data that I have touched upon is that to understand and influence the welfare of children we must take an ecological perspective. A view from medicine, education, economics, psychology, or biology is necessarily a partial perspective. We need a model of the child and his development that takes proper account of the richness and diversity of contributing factors. The welfare of children and an understanding of the conditions that affect their development is not the preserve of any one discipline.
A clear lesson that emerges from an examination of the effects of poverty on children is that the best way of combating these is to provide the children and their families with the means to influence and control their own destiny. It is the individuals themselves who will right matters if we help them to do so. Fatalism and despair, apathy and lethargy are what we must help to drive out by using science rather than resorting to mere political exhortation.
You may consider the picture I have sketched out so fearfully complicated that any prospect of solution is remote. That would be an understandable reaction for we are certainly not dealing with a single problem that has a single means of solution. Paradoxically, I take some comfort in the complexity because it permits a multiplicity of ways whereby we can enter the matrix that determines child welfare. Were it the case that we could improve the lot of children only by spending huge sums of money then in the latter half of the 1980s I should feel pessimistic. But we can improve matters by any number of actions, some of which as UNICEF has shown are relatively cheap. I fancy William Blake's edict is a good guide, 'He who would do good to another, must do it in minute particulars, General Good is the plea of the scoundrel hypocrite and flatterer.' We must use our skills to their utmost in analysing problems and determining ways to bring about improvements.
